
SECTION 2: BUSINESS DESCRIPTION – Continue on separate page if more space is needed. 

Hours of operation:  _____________________________   Days of operation: _______________________________ 

SECTION 3: VERIFICATION OF AUTHORITY 

I affirm that:  I am an authorized agent of the business for which application is being made, and that the information on 
this form and on all application materials is both complete and accurate to the best of my knowledge. 
 
________________________________________              ________________________________________          ___________________ 
Signature                                                                              Print Name                                                                Date 

SECTION 4: FEES  

License Type Initial License Fee Annual License Renewal Fee 

Mobile Food Service $169.00 $60.00 

 

 

BUSINESS LICENSING 
200 E Morris Ave, Ste 200 
South Salt Lake, UT 84115 

(801) 483-6063 
businesslicense@sslc.gov 

THIS APPLICATION IS NOT  
A LICENSE TO  

CONDUCT BUSINESS. 

 

MOBILE FOOD SERVICE BUSINESS LICENSE APPLICATION 
For food trucks and food trailers operating within the city limits of South Salt Lake. 

SECTION 1: BUSINESS INFORMATION – Please complete all blanks; write N/A if not applicable. 
 

Commissary (Commercial Kitchen) Name: ___________________________________________________________________ 
 
Commissary Address: ___________________________________________________________________________________ 
 
Business Name:   

 
“Doing Business As”:  
(Business Name and DBA must be registered with the Utah Department of Commerce unless it is a personal name.) 

 
Business Contact Name: ___________________________________________________________________________________ 

 
Business Mailing Address:   

 
Business Phone Number: __________________________Business Email: _________________________________________ 
 
Utah State Sales Tax License Number:   
 
Federal Tax ID Number/ Employer Identification Number (EIN): _________________________________________________ 

OFFICE USE ONLY      

DATE RECEIVED LICENSE FEE 

 

LICENSE # 

 

RECEIPT # LICENSE TYPE 

ZONING APPROVAL DATE NOTES 

FIRE APPROVAL  DATE NOTES 

mailto:businesslicense@sslc.gov

